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Please type ork print in ink.
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Hut6mnoon o T&g@é L)
1. Office, Agency, or Court
Agency Name -
~ . L4
. ; o -
forni + bl  Rssemblumembe v | ﬁ =
Division, Board, Department, District, if applicable W . Your Position J
» If filing for multiple positions, list below or on an attachment. ..t.- -
o
Agency: SRR Position:
2. Jurisdiction of Office (Check at least ore box) ~DF
-2
i State (1 Judge or Court Commissioner (Statewide Jurisdiction) -
] Multi-County R 1 County of
[ City of RN [ Other
3. Type of Statement (Check at least one box)
mnnual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. (Check one)
or The period covered is / o through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[ Assuming Office: Date assumed J / O The period covered is ! / through
’ the date of leaving office.

[] Candidate: Election Year - Office’'sought, if ditferent than Part 1

4, Schedule Summary

Check applicable schedules or “None.” , » Total number of pages including this cover page: _LD__

[A1” Schedule A-1 - Investments — schedule attached [L] Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments — schedule attached {4 Schedule D - Income ~ Gifts — schedule attached

[] schedule B - Real Property - schedule attachied ' [4~Schedule E - Income — Gifts — Travel Payments — schedule atiached
-or- '

] Nong - No reportable interests on any schedule

T ™ T

1 certify under penalty of perjury under the laws of the State of California that

9|
Date Signed 7" 9 2 Signature
{month, day, year) y

~

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



.CALlFORNIA FORM 700 .

F FAIR POL!T!CAL PRACTICES COMMISSION

I v SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSIN ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Coating ond resins
FAIR MARKET VPSLAJE FAIR MARKET VALUE
[ $2,000 - $10,000 ® $10,001 - $100,000 [ $2,000 --$10,000 [ $10,001 - $100,000
[[] $100,001 - $1,000,000 ] over $1,000,000 ] $100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT 3 N L . NATURE OF INVESTMENT
[ stock Fother +d rtoershi RS [ stock ] other
(Describe) {Describe)
[C] Partnership O Income Received of $0 - $499 [[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
M 1 ' M J_ 1
ACQUIRED DISPOSED . ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » - NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY . ) GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE . FAIR MARKET VALUE
[ $2,000 - $10,000 [] $10,001 - $100,000 ["1$2,000 - $10,000 [] $10,001 - $100,000
] $100,001 - $1,000,000 [] over $1,000,000 [C] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [T stock [ otner
‘ {Describe) {Describe)
D Partnership O Income Received of $0 - $499 [[] Partnership O Income Recsived of $0 - $499
QO Income Received of $500 or More (Report 6n Schedule C) Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ Ak / /11 / 1 / /11
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY ) K GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE ) FAIR MARKET VALUE .
[] 2,000 - $10,000 [] 10,001 - $100,000 ’ [ $2,000 - $10,000 ] $10,001 - $100,000
[C] $100,001 - $1,000,000 [] over $1,000,000 7] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT ] NATURE OF INVESTMENT
[ stock [ other ] stock ] other
(Describe) {Describe)
|:| Partnership O Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) : QO .Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
M /1 [ 1 M
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

» NAME OF SOURCE

(o. Demeerotic P(u—iu,

ADDRESS (Business Address Acceptable)

ldol St at, Suwle 300

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- SBacremento, (e 45311

DATE (mm/dd/yy)  VALUE " DESCRIPTION OF GIFT(S)

5.5 00 U1%% Dinner

» NAME OF SOURCE

Jonn A. Rever. Lo (lsﬂfmbl&j

ADDRESS (Business Address Acceptable)

TN \ ) A, Ce QOO V)

BUSINESS ACTIVIT F ANY OF SOURCE

FPPE TH # 1214050

DATE (mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S)
28 /1 +%432° ‘\fac-,\(gj’

25 /U slo- lxoemgg&,

/. /. $.

» NAME OF SOURCE : _
ADDRESS (Business Address Acceplable)
4SS Cepitol Mall,5ac, ¢n ASTSI4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) - VALUE DESCRIPTION OF GIFT(S)

3 L8129 o9 bools .

» NAME OF SOURCE

Lo, Counc) for Environmen
ADDRESS (Business Address Acceptable) A &l £EONOUMNC Jante

0D Specc st .8 €65,8F,Cp 44105

BUSINESS AC"TIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

4 9700 1a%% Luneheon

» NAME OF SOURCE

Cleenc .

ADDRESS (Business Address Acceptable)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

5,30 1w - receptiony
a
55,10 3\94’4 aDavra.

I A $.

» NAME OF SOURCE
Conswumec B tor M%‘L o€ Co.

ADDRESS (Business Address Acceptable)

MO L sdceel, #1200 Sae (o ASEEG

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
9,810 (\S0O- dinnex

20 (1S - dinne v

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Name

Income ~ Gifts

HUEmen , Jeared

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

84855 _Acrooiad D

BUSINESS ACTIVITY, IF ANY, OF SOURCE

 Seneme, 8o A4,

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

K88 1V 1000~ ’Lad%c;c&r_&gf,
CAAENT

—_— [ s

- J_ $

» NAME OF SOURCE >

rmocratic Noationel Cormpmittee.

ADDRESS (Business Address Acceptable)

420 S. Coaprto) 5%, SE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

4901\ 2SO0~ _event .

[ A $

— $

» NAME OF SOURCE

Pr rsene d Tnsurcs % ce &c_‘-&ro_&id‘
ADDRESS (Business Address Acceptable) (€ Qe \ c€ofnNv oo

\ dcee '
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Coo A8 14

DATE (mm/ddiyy)  VALUE " DESCRIPTION OF GIFT(S)

L dd L s 1010 W\:—Frag@"\

» NAME OF SOURCE

ornit mmatic Oendors
ADDRESS (Business Address Acceptable) o NG

6V

B,USINES% AC;fIVITY, IF ANY, OF SOURCE
Posedens , G a0\

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

Sdod 207 it beg
g $ . :

Y $

» NAME OF SOURCE

Oa Lfornlce stede Llored Gsseoiahon

ADDRESS (Business Address Acceptable)

el T streel  Soccamentd
BUSINESS ACTIVITY, IF ANY, OF SOURCE { (. A4 5§ 14

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

3 93/ 11 511993 bouguets

/. / $

Comments:

» NAME OF SOURCE

Coalifomic. Medice !l Asspeiation

ADDRESS (Business Address Acceptable)

120V 0 SWweet B IO00

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sccramentn, Co. QS84

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Bo 2479 | Lren

Y A ) $

J___/ $_

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Income — Gifts

» NAME OF SOURCE

Nordh %cu%j Ghildrens center.
ADDRESS (Business Address Acceptable)

Q250 C Sdreet

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DNoveto, (o q4c4G

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

lg/;gi/_l.‘_ s\SD’

e ceobioM

_/__/.%

-l $

» NAME OF SOURCE

North K Nt |
ADDRESS (Business Addiggs Acceplable)

1S BousD6bao o\, e 1o
BUSINESS ACTIVITXF ANY, OF SOURCE (P AAA S

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

100%/ 1) V00~ awarcds \uncheon

U B |

I S B

» NAME OF SOURCE

Sante Nose Cn Qfgg_e;ﬁ
ADDRESS (Business Address Acceptable)( oMmlevae .

S 2

BUSINESS ACTIVITY, IF ANY, OF SOURCE (Ao 4§ 4 D4

DESCRIPTION OF GIFT(S)

brea s+t

DATE (mm/ddfyy)  VALUE

‘&JDIJ_‘_\_ s LoD~

— $

e $

» NAME OF SOURCE

Deean (hampions

ADDRESS (Business Address Acceptable)

202 Doan Jose. (furenur..

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Qocitola 0e ASOIC

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)
O,810110 4183~ Dinner

_ s

Y S SN

» NAME OF SOURCE

L,C)i ld pLi~ d

ADDRESS (Business Address Acceptable)

) X &
“QOF SOURCE
R . Ad il

6ATE (mm/dd/yy) VALUE - DESCRIPTION OF GIFT(S)
25,510 wash=s _Aala

[ $.

BUSINESS ACTIVITY, IF Al

— ] s

Comments:

» NAME OF SOURCE

Cerntpd \OL/\OO‘( Covncil

ADDRESS (Business Address Acceptab/e)

A0 €1 Centc f th

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[acvamento, fo. 2532

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
:?2.]3_]_/ | l $ SY) -

]I s

Dinner

/s

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

» NAME OF SOURCE

LCarciven Cullen
ADDRESS (Business Address Acceplabls)

oY or dove. Eveenior
BUSINESS ACTIVITY, IF ANY, OF SOURCE qq q O4’
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
21511 +250°  ye cepHon
Y S SN
/ / $

» NAME OF SOURCE

Pedalumea Choamber 6 Cormmevar
ADDRESS (Business Address Acceptable)

(0 Petaluma Blod N # A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pete o Qo . A494SE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

2,291 o HO°C bN&.\(x@&&’LYﬂft‘{‘nﬁ-

Y S S

—d s

» NAME OF SOURCE

lake.n c ¢
ADDRESS (Business Address Acceplable)

» NAME OF SOURCE

The Notice Conse vocn ot
ADDRESS (Business Address Acceptable) U

(0230 2. {tosthill blod, San Dimes - # 124
BUSINESS ACTIVITY, IF ANY, OF SOURCE (.8 ¢ 113 BUSINESS AGTIVITY, IF ANY, OF SOURCE Socvirnento Lo
. . o e Rss\4

(Doter & olectrie u}_\\\%
DATE (mmiddlyy) VALUE = DESCRIPTION OF GIFT( . 'DATE (mmvddlyy) . VALUE DESCRIPTION OF GIFT(S)
e/ 23 11 AS13% Dine o A \Y 5 o)~ Hmnfr

s 10/ 3 ad ‘G?DC’\ € bﬁkﬁ)f&%ﬁ

L . <24 11 4SS (Bod < bc\sfm%c

» NAME OF SOURCE » NAME OF SOURCE
vi Oocousel Laind

ADDRESS (Business Addres3 Acceptable;

ii (WA (Eg A D&Z%SLQ;%) N 1}'!Qﬂ~_¥gi£ 3;;\
BUSINESS ACTIVITY, IF ANY, OF\8OURCE (¥ ¢, AR 4 O

DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy) = VALUE

ADDRESS (Business Address Acceplable)

1N Buewewe Couwrt

BUSINESS ACTIVITY, IF AQY, OF SOURCE -

Qe talume, Co QRAASH

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

U 1 1019 yeegotion 1O W) SISO~ receptioN
R $ ___J $
A A /. $

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

» NAME OF SOURCE

Mloarin (Zgr\mg Lhce LanadTrust
ADDRESS (Business Adtiress Acceptable)

0. Box g9

BUSINESS ACTIVITY,-IF ANY, OF SOURCE

Point Neges Stction Ga q4‘i§lﬂ

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Dire ¢ tor
Q841 ;150 - Parbecul
-y s

___/__/___ $

» NAME OF SOURCE

Life Do se

ADDRESS (Business Address Acceptable)

210 lLoauce) Plpoe
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Do Rofe ot , (o G400

DATE (mm/ddfyy) ~ VALUE DESCRIPTION OF GIFT(S) _
4 ,8%1) s 1o~ Awards bmhqu—\-
—J /s

) s

» NAME OF SOURCE

: .

ADDRESS (Business Address Acceptable)

P.o Bot. 32\le

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Touron, 0o A4AD

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

A3 0 s o

Dinne T

—t $

e $

» NAME OF SOURCE

Maxrin Democcetic Clu b

ADDRESS (Business Address Acceptable)

PO Box igd il

BUSINESS ACTIVITY, IF ANY, OF SOURCE

2o Qoo l 0o A4aDY

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
89 1) 2SS brewfest.

—d %

— 1 3

» NAME OF SOURCE

Zonoma, 0 aven A:%E L % W Ezaﬁz\'w
ADDRESS (Business Address Acceptable, DQ,LCL:{;A O

1

-

- Y. =

BUSINESS ACTIVITY, IF ANY, OF SOURCE

agand

DESCRIPTION OF GIFT(S)

yeceotion

=

DATE (mm/ddlyy)  VALUE

R /RYAY 5 SO -

— $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) 5

Ble2) st [Dind &lod .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

as 4

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

A3 $1_$Q.; Sdedl Che £ Compettit

Y A SR $_

Y S SN

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D FAIR POLITICAL:
Income — Gifts

Hudfneco , Jocedd

| d NAME.OF..SOURCE » NAME OF SOURCE
CaVfornia Counci]l of Seienel Sante Qose Chambec
ADDRESS (Business Address Acceptable) ¢ Y. O [O? ADDRESS (Business Address Acceptable)
TooS Lo Mot Drive A \bs
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Qivecside O 9350
DATE (mm/ddlyy) VALUE R DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) . VALUE DESCRIPTION OF GIFT(S)
> NS 289Y  yeception 210\ 125 Dipnec.
/ / $ : J___ /s
S | $ ] s
» NAME OF SOURCE R » NAME OF SOURCE
L oy () ey Nedace | Lesousees Detense Counct
ADDRESS (Business Address Acceptable) Qi oDsS. ADDRESS (Business Address Acceptable)
S8 Capryol Maltl 140 N St street, Ao Clooy
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Seevamentn, Ce a5s 14 " SBan Franciseo Co Q4104
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dq/yy) VALUE DESCRIPTION OF GIFT(S)
Sl 47135 God ws|| B Fano  Ged ¢ kevernges
L . ’ S 1o 1 f’g,qq fond * ba;zr&&(&,
— 5 - RV 5 '
» NAME OF SOURCE » NAME OF SOURCE
. . . g . o
\i \ of C & 8 MHumaoe Soeigdn
ADDRESS (Business Address AcCeiptable) oHACS . ADDRESS (Business Address Accéptable) J
K. b, (D¢ Plez e of| 2100 L. &lvee = DW
BUSINESS ACTVITY, IF ANY, OF SOURCE O a M \eend, @ ¢- - BUSINESS ACTIVITY, IF ANY, OF SOURCE
Aqu i > S A A D 36
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
S 4011 322 _reception Gyl 372 Shaclk H)im might
PR A AL Y A $_.
—JJ s : i J_J_ 3
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

| CALIFO‘RNIA F RM 700

FAIR POLITICAL PRAC i

Name

Income -~ Gifts

» NAME OF SOURCE

tlaﬁ(g!l} (2&)@ ;Q[)Mzz Q‘£ {_ oM ey e,

ADDRESS (Business Address Acceptable)

X e Lonc auve..

BUSINESS ACTIVITY, IF ANY, & SOURCGE

Novado, o qd4ads”

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

Jewieshn Oommunt —\«3 Lo abions Councr

ADDRESS (Business Address Acceptable)

Vo \ Rlewooxt street,  20)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

San Yrancisio, Cu  A4\05

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

L1441 s SO- lunchedn Bl VoS- _BAala
/ / $. /. / $
/ / $ / / $
» NAME OF SOURCE i‘NAME OF SOURCE ) . :
ie Ts b PonX of Nerin

ADDRESS (Business Address Acceptable)

Ofecirs Com el

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N Yreeneaise

40

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
2AaUI a2l - Dinnec
- 1y ST Dinner.

/ /e $

ADDRESS (Business Address Acceptable)
4 Yod - |
BUSINESS ACTIVITY, IF ANY, OF SOURCE :

Novwedo, Ca 49470

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

D834 s 100~

[ enc hepn

/ / $__

J /. $

» NAME OF SOURCE

N o~ N
{ - : 4 KNS
ADDRESS (Business Address Accepta

U

—

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Wendacre, Qo Gqann 3

B NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
SAasyy s W Q- _M_\QD* f_J $

/ /s Y VY SN

/ /. $ /. /. $

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORN!A" oRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Hubémnoen . Jeccedd

o You must mark either the gift or income box.
¢ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE
Colifornia. Loundation on Lhe

ADDRESS (Business Address Acceptable)

Coovronment and -\”he, Qc‘eﬁwﬂj
CITY AND STATE .

Plec 25 #9500 SF, A RA\AD

BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 (0)3)

234 /40 A $ﬁ__LP___

(If gift)
A Gitt

[ﬁ Made a Speech/Participated in a Panel
[C] Other - Provide Description

Woder revindtable. Conferente.

DATE(S): 5,5,

_ TYPE OF PAYMENT: (miust check one) [ Income

» NAME OF SOURCE

Nationed Gacous Of Fnosvonmen‘cal

ADDRESS (Business Address Acceptable)

Lecislators

CITY ARD STATE

1920 L s+.. nw> # f00

BUSINESS ACTIVITY, IFANY, OF SOURCE 501 ()(3)
h?&%hl’hdﬂhﬁ& 20031 =
3
pateep Lty @0 - 4Ly D0l aurs 428
(If gift) _
TYPE OF PAYMENT: (must check one) [=¥Git [ Income

[ Made a Speech/Participated in a Panel
[[] Other - Provide Description

» NAME OF SOURCE

!!gﬁ\\&:tm 0o Ezu ndation on the
ADDRESS (Business Address Acceptable)

Eoanoironment and £0DODINM_
CITY AND STATE

Pier 38 ¥ 202 ,5F A 74133

BUSINESS ACTIMITY, IF ANY, OF SOURCE T 501 (€)(3)

DATE(S): 2>_/_L_/_L DAL $ﬁ_Q___
EGitt

NL Made a Speech/Participated in a Panel
[ Other - Provide Description

Leundl ble C‘Dh(g:vgz\’\cgé- onN
1 (c 'k Y\ '

(If gift)

TYPE OF PAYMENT: (must check one) [ Income

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (cX3)

DATESY— [/ - [ [  AMTS
(If gift)
[] Income

] Gift

[ Made a Speech/Participated in a Panel
[] Other - Provide Description

TYPE OF PAYMENT: (must check one)

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



o SCHEDULE C

. CALIFORNIA FORM 700
. . R E{’jgé VED Income, Lpoar!?! & BUSIHESS FAIR POLITICAL PRACTICES COMMISSION
FAIR POLITICAL ositions \ M E -
PR ;’&CT!C S COMMISSION (Other than Gifts and Travel Payments) A M E N ,D MENT

NAME OF SOURCE OF INCOME
Dominican University of California

ADDRESS (Business Addréss Acceptable)
50 Acacia Avenue -San Rafael, CA 94901-2298

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS. POSITION

Professor
GROSS INCOME RECEIVED
(] $500 - $1,000 [X] $1,001 - $10,000

[[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ Salary L] Spouse’s or registered domestic partner’s income

[] Loan repayment [ Partnership
[[] sale of

{Real property, car, boal, efc.)

[] Commission or  [] Rental Income, fist each source of $10,000 or more

[] other

(Descnbe)

Commerits:

" > 1.INCOME RECEIV
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

1

GROSS INCOME RECEIVED
] $500 - $1,000 [[] $1,001 - $10,000
(110,001 - $100,000 [(] OVER $100,000

952 Hd 1 ¥d¥ AN
S3
d
5

HOIS

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary

L] Spouse’s or registered domestic partner's income

] Loan repayment [ Partnership

[] sale of

(Real property, caf, boat, efc.)

[[] commission or [ Rental Income, fist each scurce of $10,000 or more

[] other

{Describe)

» 2. LOANS RECEIVED OROUTSTANDING DURING THE REPORTING PERIOD

*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of

a retail installment or credit card transaction, made in the lender’s régular course of business on terms available
to members of the public without regard to your official status. Persenal loans andloans received not in a
lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000
[] $1,001 - $10,000
[] 310,001 - $100,000
[C] oVER $100,000
Fuler s Verlflcatlon
Print Naimie Jared Huffman

Statement Type 2011/2012 Annual  []

{month, day, year)

Office, Agency or Court

contained herein and in any attached schedules is true and complete.
| certify under penalty of perjury under the laws of the State of California that tl

Date Signed '/l “ - 2 Filer’s Signaturg

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

1 None

[ Real Property

[] Guarantor

[[] Pérsonial residerice

Street address

City

[] other

California State Assembly

{Describe)

Annual [ Assuming [JLeaving [ Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this staten‘\ent and to the best of my knowledge the information

@@

rrect.
_-/__’:—uw‘

hdment Draft (2011/2012) Sch. C

roprered 866/275-3772 www.fppc.ca.gov



